
BUILDING
SUBCODE
TECHNICAL SECTION

A.IDENTIFICATIO_PPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE
Block lal _

Work Srte Location _

~

Oato ROCO<VOd
Date Issued
Control'
Permrtl

Owner in Fee _

Address _

Tolo ( I _

Contractor _
Address _

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Tole ( l _

LtC No or 8ldrs. Reg No

Federal Emp No

Fax ( ~ __ ) _

__ Height (e)(ceeds 6')

__ Sq Ft

JOB SUMMARY lonico Use Only)

PLAN REVIEW Date Initial

No Plans Required

All

Footing

Foundation

Frame

Other

Joint PLanReview Required

( IEloc ( IPlumb. ( J F;ro ( IElevator
SUBCODE APPROVAL

( 1 co I I CCO (I CA
Date _
Approved by _

B. BUILDING CHARACTERISTICS

INSPECTIONS

Type

Footing
Foundation

Slab

Frame

Barner-Free

Insulation

Finishes

Energy

Mechanical

TCO

Other

Final
Barner.Free

Failure

Oates (MonlhiOay)

Failure Approval Initial

TYPE OFWORK

New BUilding

Additton

AlterattOn

( I Roof,ng

I I S,ding

I I Fence

I I S'gn
I I Pool

( I Asbestos Abatement

I I load Hal Abalement

( I Other

( I Demol~'()(1

FEE (Office Use Only)
$ _

No of Stories _

Height of Structure Ft

Area - Largest Floor Sq. Ft
New BkSg Area/All Floors Sq Ft

Volume of New Structure Cu Ft

Total land Area Qrsturbed Sq Ft

Use Group

Coostr Ctass

Present _

Present __

Proposed _

Proposed _
Est, Cost 01 Bldg. Work:
1 New Bklg $ _

2 Alterahon S _

3 Total (1+ 2) 5 _

C. CERTIFICATION IN liEU OF OATH

I hereby certify that I am the (ogent of) cwmo' of
record and am authorized to make thrs applicahon

S'9naturo

Administrative Surcharge S _
Minimum Fee S _

Fee S --------
TOTAL FEE $

1 Wh te ~ In••e>e'~' COP~ :1 c..lInill')' = Qtl ce CO:Jy

'P,nk = Qtl,co CO;ly A :;ald = App- (<lAt Cooy


